messmmigh\ OFFCIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [opticnal]

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Narme and Address)

=

UCC Direct Services
P.Q. Box 29071
Glendale, CA 91209-9071

L

Fila with: Cook+, IL

505028 1SUBURBAN

-

6081117
ILIL

_

WAL

Doc#: 0402817141
Eugene "Gene" Moore Fee: $28.50

Cook County Racorder of Deeds
Date: 01/28/2004 02:42 PM Pg: 1 of 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL WA iC: - insert only cne debtor name {1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME Yy, FIRST NAME MIDDLE NAME SUFFIX
SHAH-KHAN ~ SARDAR M.

1 MAILING ANDDRFSS CIry STATE | POKTAI CODE COUNTRY

256 WOODGLEN LANE OAKBROOK IL 60523

1d. TAXID # SSNOREIN IADD'L INFO RE
(ORGANIZATION

DEETOR

1e. TYPE OF ORGAN'ZATION

1f. JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL ID #, if any

l:] NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only anc-ue'star name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 2k INDRANNAL'Q 1 AQT MAME FIRaT (e MIDDLE NAME SUFFiX
7
SHAH-KHAN OBAIDA

2c. MAILING ADDRESS cITy 7 STATE | POSTAL CODE COUNTRY
256 WOODGLEN LANE OAK BROOK IL 60523
2d. TAX ID # SSN GREIN BROD'L INFG RE | 2e. TYPE OF ORGANIZATION 2f. JURISBICTION OF uréGANIY’,'.'f')N 29. ORGANIZATIONAL ID #, if any

(CRGANIZATION

DEBTOR D NONE

3. SECURED PARTY'S NAME (cr NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only che secured p.’.'l iame (3a or 3b)

3a NRGANIZATION'S NAMF

SUBARBAN BANK & TRUST CO

O 3b. INDIVIDUAL'S LAST NAME FIRST NAME YMSULE NAME SUFFIX
A MAH NG ADDRFRS CITY &TATE 17O AL CODE GCOUNTRY
150 BUTTERFIELD RD ELMHURST IL |60126-0000

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures; whether any of the foregoing is owned now or acquired later: all accessions, additions, replacements, and substitaticas relating to any of the
foreqoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and
accounts proceeds) THE SOUTH 40 FEET OF LOT 2, ALL OF LOT 3 AND THE NORTH 12.7 FEET OF LOT 4 IN BLOCK 4 IN NORTH SHORE
BOULEVARD SUBDIVISION OF THE EAST HALF OF THE SOCUTHWEST QUARTER OF SECTION 32, TOWNSHIP 41 NORTH. RANGE 14. EAST OF
THE THIRD PRINCIPAL MERIDIAN, (EXCEPT THE SOUTH 30 ACRES), IN COOK COUNTY, ILLINOIS, The Real Property or its address is commanly
known as 6720 N. SHERIDAN ROAD, CHICAGQ, IL 60626 The Real Property tax identification number is 11-32-307-028

)
AN

Y
M

5. ALTERNATIVE DESIGNATION [if applicable] D LESSEE/LESSOR

CONSIGNEE/CONSIGNOR DBAILEE/BAILOR DSELLEWBUYER DAG- LIEN DNON-UCC FILING

8. DThis FINANGING S1ATEMENT 35 10 be fled [for record] {(or recorded
il

) irs the REAL

—aa AL RECORDS,_Altgch Addendy
8. OPTIONAL FILER REFERENCE DATA
6081117

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
JADDITIONAL FEE) [optional]

D All Debtars D Debtor 1 D Deblor 2

FILING OFFICE COPY - NATICGNAL UCC FINANCING STATEMENT (FORM UCC1) {REV. 07/29/98)

Prepared by UCC Direct Services, P.C. Box 29071,
Glendale, CA 21269-8071 Tel (800)331-3282
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UNOFFICIAL COPY

FINANCING STATEMENT

ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0402817141 Page: 2 of 3

LR R

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

Sh. INCIVINUAL 'S | AST NAME

SHAH-KHAN

FIRST NAMF

SARDAR

MINNLE NAME,SUFFIX

10. MISCELLANEOQUS
6081117-40-1
505028 ISUBURBAN

File with: Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L’L.GI'_ NAME - insert only one name (11a or 115) - do not abbreviate or combine names

11~ ARRARMIZATIORC NAME

SUBURBAN BANK & TRUST COMPANY AS TRUSTEE UNDER TRUSTCon on Adden,

OR r ) -
115, INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY
10312 CICERO AVE. OAK LAWN IL 60453

11d. TAXID# SSN OREIN IWDC'L INFO RE
IORGANIZATION

DEBTOR

11e. TYPE OF ORGANIZATION

BANK

’_llf. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIGNAL 1D #, f any
I

NONE

:] ADDITIONAL SECURED PARTY'S or D ASSIGNOR 8/P's NAME - inse Lonly gne name (12a or 12h)

12a. ORGANIZATION'S NAME

CR

126, INDIVIDUAL'S LAS T NAME FIRGT NAME MINDLE NAME SUFFIX

125 MAILING ADDRESS oy STATE [POSTAL CODE COUNTRY —
=
=
=
Sy —
13. This FINANGING STATEMENT covers D timber to be cut or |:| as-exlracted | 16. Addifional collatersi description; =
collateral or is filed as a D fixture filing. —
=
=
14. Description of real estate: -
=
-—
=
-
=
=
=
=
=
p—
=
—_—
=
=
. —
S =
4 ) =

Joa «J\{

15. Name and address of a RECORD OWNER of ab:
(if Deblor does not have a record interest);

ove-described real estate

17. Check only if applicable and check only one box.
Debtor is a!:l Trust or I:I Trustee acting with respect to property held in trust orD Decedent's Estate

18. Check enly if applicable and check only ane box.
D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Horme Transaction -- effective 30 years

|:| Filed in cannection with a Public-Finance Transaction -- effactive 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

Prepared by UCC-Direct Services, Inc., P.O. Box 29071
Glendale, CA 81209-5071 Tel (300} 331-3282




FINANCING STATEMENT

ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

' . 0402817141 Page: 3 of 3

UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

b INDIVINIIA] 'S | AST NAME FIRRT NAMF MINDLE NAME,SUFFIX
SHAH-KHAN SARDAR

10. MISCELLANEOUS

6081117-40-1

505028 ISUBURBAN

File with: Cook+, IL

SR

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L (;A' \lAME insert only one name {11a or 11b) - do not abbreviate or combine names

118 NADRCARTATIORS RIARE

'AGREEMENT DATED NCVEMBER 5, 1996 AND KNOWN AS TRUST NO. 1149

OR r J .
110. INDIVIDUAL'S LAST NAME FIRST NAME MIiDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
10312 CICERO AVE. OAK LAWN IL 160453

11d. TAXID#: SSN OR EIN KDDL INFORE N
IORGANZATION

DEBTOR

1e. TYPE OF ORGANIZATION

BANK

|-{1f. JURISDICTION OF GRGANIZATION
I

11g. ORGANIZATIONAL iD #, if any

NONE

12. I:l ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - inser . or

Ny gne name (12a or 12h)

12a. ORGANIZATION'S NAME
OR -

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13. This FINANGCING STATEMENT covers D timber to be cut or

collateral or is filed as a D fixture filing.

14. Description of real estate:

D as-gxtracted

15. Narme and address of a RECORD OWNER of above-described real estate

(if Debtor does not have a record interest):

16. Additional collateral description:

17. Check only if applicable and check only one box.
Debtor is aDTrust ar D Trustee acting with respect to property held in trust ch Decedent's Estate

D Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check only ong box.

[I Filed in connection with a Manufactured-Home Transaction -- effective 30 years

D Filed in connection with a Public-Finance Transaction -- effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. G7/29/98)

Prepared by UCC-Direct Services, In¢.,
Glendale, CA 91200-9071 Tel (800) 331-3282

N 00 1R 000000 00 OO 001800 OGR Wtk

P.O. Box 29071




